MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014930
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DEPARTMENT OF PUBLI: .EA-I.TH. AND wm.ry b N o 6 O',S STATE it NOMBER
DO NOT WRITE, J-\AMENDEDF |l|_ Registration District No. - -2)__--__ vivtary Registration Distriet No. ;‘l!._ o sgistrar’s No. __ o8 Sap?
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ON THIS $TUBY EDAPR IO 197
N 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Y . 8. COUNTY a. STATE M» + b, COUNTY admissi
VS 300 [a) _ Greene : Missouni Greene mission]
Rev. 4/ §9 % b any {If autside corporate Limits, give TOWNSHIP oniy) Length of stay in 1b < Cny Tnside Limits
2l TowN  Soningfiedd B oW Soningfield ' Yejd Ne DD
163 g7 = Y < FHUOLS':P“'?«TEOEF T NOT in hospital, give location) nside Limits d.:[TJRDEREETSS v P outsids, give location) Reside on Farm
—2L 7 |
26294 < INSTIIUTION 100 South Ferouson Yes by No [l 1020 South £ Yor O Nofd
A o v - .
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor
{Type or print} OF .
" . TJeasse Fard Weathenwax oA Apaid 13 1962
& 5. SEX 6. COLOR OR RACE 7. Married 2 Never Married [ |8. DATE OF BIRTH | - AGE (last bithday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed ] Divoreed [ Months Days Hours Min,
5 Mle White 1/ 3/ 1890) 72 ,
/ 10a, USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
& g b~ during most . 3 : R . S I
7 7 o 138, FATHER'S NAME l3b.gOTHER'S MAl.dEN %E 14. NAME OF HUSBAND OR WIFE
= .
. 2 Abrgham Weatheuvax Susie Volinogel Lavnag M Weatherwax
) v 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT - ﬂr }_-
e — L (Yes, no, or unknown) | (If yas, give war or dates of sarvi IO .
-—-———ZX— x - 18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND QEATH
Ol = IMMED|ATE CAUSE (a)
O Q p= ] o
11 8la O 6
frefl prg o] ,
. = o Cenditions, if any, DUE TG {b) !
]296 - w5 which gave rise to
w ‘2 sbove cayse {a),
13 E < stating the under-
| lying cavse [las!, DUE TO (c)
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was female was
g disease condition given in PART | (&) . there a pregnancy in last 90 days.
[74]
E § O Yes I [0 Neo l O Unknown
w = | 779, WhAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of fnjury in PART | or PART 11 of item 18.)
g = PERFORMED? a a
S U YES [ NO[J
-
rd < 6 20c. TIME OF Hour Month, Day, Year
E 5 INJURY a.m.
» g E p-m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o “" WHILE AT WORK ] farm, factary, street, office bldg., etc.) -
5 NOT WHILE AT WORK [J ks
o o o " - - TV e
s o E é 21. | attended the di d from 9]26/57 10%%0(’ last saw ﬁnlive on_..Apr-il'.‘-_- _'_19_&—
0 g a Death occurred at 5:'0? ‘p. m on the date stated above, and to tha best of my knowledge, from the causes stated.
m - )
g E 8 5 73, SIGNATU {Degree title) 22b. ADDRESS 22c. DATE SIGNED
Q . . . .
> | 5 = b) Nissouni - 4/20/62
: Z3a. BURIAL, CREMATION, [23b. DATE EX | NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town,. or county) - State]
} o EMQV Al [Specify) ' )
9 T Binial 4/18/1 952 Maple Park
= <C | TZ4. FUNERAL DIRE;TOR . ADDRESS 5. DATE REED. BY LOCAL REG.
Ifl_J ; —
= -

{Licensed Embalmer’s Statemant on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision,

Student

b LR an
B AT 2%

A

Signature of Student Embalmer

Licensed Embalmer No. 5/3;0
P. O. Address é&mf %

. >
PR o PR .

< RN

3Nofe:iThe apove JMUST:BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

Gontd AN S If embalmed;by a STUDENT, he also shall sign in his OWN handwgiﬁng‘.\; \b
PO e P s bady i85 not embalmed; fact should be so stated above. - Y
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